
This Document must accompany any and all invoices submitted for work performed by 
the Incumbent. If submitting work in the form of a timesheet, please use the Certified 

Timesheet provided by Sprint Nextel 
 

 
Certification of Labor Rates 

 
Incumbent hereby certifies that the information provided above is true and accurate to the best of 
Incumbent's knowledge. Incumbent further certifies that the reimbursed rate/s listed above have been 
determined in accordance with the TA's policy on Incumbent Labor Rates as documented at 
http://www.800ta.org/content/PDF/policy/IncumbentLaborRatePolicy.pdf.  The Incumbent acknowledges 
that all costs incurred and/or charged by the Incumbent are subject to audit and that the Incumbent is 
prepared to provide to the TA upon request documentation to support all costs incurred and/or charged. The 
Incumbent also certifies i) the rates charged for the reconfiguration of equipment represents established 
market based bill rates that the Incumbent currently charges for similar work and ii) the rates charged for 
other charges represent base hourly rates plus reasonable overhead rates. The Incumbent further 
acknowledges that i) the Incumbent is prepared to provide to the TA with invoices issued by the Incumbent 
to non-related third-party customers where the Incumbent has charged such market based bill rates for 
similar work and the Incumbent is prepared to demonstrate that such invoices have been liquidated and ii) 
the Incumbent is prepared to provide the TA documentation to support the actual base hourly rates and 
overhead rates charged by the Incumbent. 
 
 
Incumbent Name:    _______________________________________________ 
 
Related Invoice #’s: _______________________________________________ 
 
Signature:          ________________________________________________ 
 
Name:          ________________________________________________ 
 
Title:          ________________________________________________ 
 
Date:          ________________________________________________ 
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